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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU oF THE CENsSUS
Registration District No.Z_\? ——

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn ______ _3.,__

?Zm‘um 395}7

Regitirar's No.ﬁﬂm

1. PLACE OF DEATH,
Ranaoloh
Moperly Mo

(If gutafde city or town limits, write "RURAL" and name of tawrship)
{¢) Name of hoapital or Inatitution: / .

{1f oot in bospital or Institution, write street number or location)
{d) Length of stay: In hospital or institution

(e) County,
(%) City or town

(Specify whether
In this community.
yoors, manthy or days)

2. USUAL RESIDENCE OF DECEASED:

@ state. Missourl @ coun R&YldO]-th?
Moberly Mo

(It gutaide ofty or town Hinsits, writs “RAUBAL") J

(@ Street No....029. 8, ¥Williams St. .

{If roral, give location) Cj

{e} If forelgn born, how long in U. &, A.?..._....,_...._._.................................m.u.yearl.

(¢} City or town

3. {a) PRINT
F{JLL NAME

William D Edwards

3. (b} If veteran, 8. (¢) Social Security

No. ce e e

Tiame Wwar.

5. Color or 8, (a) Single, widowed, ms.rried

i sexifale hite

6. {b) Name of husband or wife_____~___

* MEDICAL CERTIFICATION |

20. DATE OF DEATIN, Month.__'lan_____.._..day
Lt — I..g_é‘t.l___hour;____u_

S " lt ii%é

on’the date gAd hour stated abovc.
f"Ds:rauon

{City, town, or county) {State or foreign country)

a!lve____..__..____.years
7. Birth date of deceased.__ AT 20 1860  PrEvsw
(Month) (Duy) (Year) ]

B. AGE: Years Months Days If lees than one day A oS- Y IR ] E T

80 10 2 b min, *—--'{%gﬁaaﬁtgﬁﬁigzﬁn7ﬁ;~\‘/fh T

- Duye to.
0. Birthpiace_Moberly o L . ) oL 77 =
(City, town, or connty)} (State or foreign country)} ¥ /} 7

;i Oth ditiona
10, U\Sua.l sceupation Farmer ther condition e —— V\ :
11." Industry or business . PEYBICIAN
] Major findings: U
& { 12, Name..._. Edwin Edwards . e operations.
E A 4 Underlina
= 013, Birthplace : J(-'sln - T :vhtﬁgglac;:g

ty Late or foreign conntry, hould b

5 14, Maiden name s? Ti qﬂ'“j_ engo n Of autopay. shou ;t e
o) -~ - tistically.
g 16. Rirthplace - o ._I'_el&n.d_f?( 22, kf death was due to extprnal causes, fill in the following:

“16, (z) 'Informant..... Mra” Morris Robb .. -

(b) Addreas__ﬁ.s.zg m...__i.llla_ns___ﬂlleﬂl_
7. @) o Burial 3 Date thereor 28N A4 1941

(Burial, cremation. or remgy (Moath) (Day) (Your)
[ =1 iy

{¢) Ploce: burial ot crematlo .,

) Aggress : Higbee #n
19. (a) ﬁu.;i:—_‘il ® M_)&M
ataroceived loenlregistrar) Registrar's signaturs)

o

{0} Accldent, suicide, or hgmiclde (specify)

{b) Date of nccurrence.

(¢) Where did Injury oocur}z.

(City or town) (County) {State} .
(&) Did inj In or aLout home, on farm, in industrial place, In public place?
)
) =
‘While at wi

Address.____ &

(Licensed Embalmier’s Statemont on Reverac Sidoe)




RECEVED ) |
District Health. Officef NO. 107 & . = . '+ 4. ceme D

District File. Na "‘-;.-,.-:e'_::f_f:.i}o, LT T e o

Date Filed --__EE_B-I.S.JSAJ---..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

. Note: The above MUST BE SIGNED BY THE LICENSED LI\IBAL’\IER in his OWN HANDWI NG, (leure to comply with

“the above constitutes grounda .for revocation of licensc.}

- '.. \ If tl:us body is not embalmed, nbove space should he left blank




